FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # P93000076652 (5)
. poration Name:
RUBY FOODS, INC.
00
3‘1“!0 NE RUSTIC WAY 2170 NE RUSTIC WAY
JENSEN BEACH FL 24957 JENSEN BEACH FL 349575524
us us 8. Dale Incorporated or Qualified | 3a, Date of Last Report
11/04/1993 05/01/1996
2. PringipalRiace of Business 2a. Mailing Address r4. FEI Number Applied For
L AS3Y ST e 1£2). S ]ave " 59321910 Not Appicabic
Suite. Apt 4. e Sute, Apl. #, etc. 8. Cenificate of Status Desired O $8.75 Additional
22) 27 ) Fee Required

Gy & Stne: City & Stiﬂe F(, 6. Eleciion Campalgn Financing $5.00 May Be
v bBiach .,0 (|2 ﬁ N P&vb 661}6‘« Trust Fund Contribution m] Added 1o Fees
t

IR Country 8. Thi ralion has kability for intangible tax under s. 199,032,
oD, 33060 [ B o WD s ™ e e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DONICA, HERBERT R ESQ 81| Name .
201 E KENNEDY BLVD _ Kim Douglas  SHerman

SUITE 1500 St_reet Adﬁress (PO, Box NEaher iE Hot Acieptab{g) g L 6 ’ I/d .
83
TAMPA FL 3302 Fonr LouDmnals

i FL "] %2 %006

1. Pursaant 1o the provisions of Sections 6070502 and 607.1508, Florida Staluies, the above-named corporation submits this statement for the purpose S of changing its reglstered
ofhice or registered agent, or bolh, in the State of Flarida, Such chan o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famihar with, an \,ceplne obligations of, Socuon 0505, Fioricia Statutes, \
SIGNATURE ___ klM _ z laﬂm‘]

Signatre, typad or printed nime o Ihgisered 395 and én Li npphcame INQTE. Registered Agent signalure required when rainstaiing)

CR2E034 (9/96)

2. - OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it P T oeLene TATIME ? ~>h ¥ Change 1T Addion

NAME PUCCIO, JOHN L0 \ py o Pu clid | Soh s '

STEFET ADORE S 2470-HE-RUSTIC-WAY q 20““ & M p 1.3 SYREET ADDRESS q ﬂO\(QL €Q{M U)W $oL

Q. §1. 0 JENGEN‘BE’G'H:E B O eh’rpm H p(_,g 14CITY-5T-2 '7:0(:.9- CoTor P(. 330b0

e P T DELETE 211IMLE [J Change um:idilion

NAMSE D}b]ﬁ Th\-l rMAN 22 NAME apia Thuemaw

SIREET ALKIRESS % at. ’M wd_y #s’az_ 2.3 STREET ADDRESS qé M a&("! ‘M’A‘y & oL

oy S0P & 45799 L 3306L0 2 4EITY ST 2P oca LATow { PC— 3 ao_bou_____

i "L DELETE 31I0LE Cnange Addition

NAME 32 MANE

SIKEET ADKIRESS 3.3 STREET ADDRESS

Y5120 34.CIIY ST 21P

L [ peLete 41TMLE t] Crange ] Addition

NALYE 42 HAME

SIRZE | ADAIRTSS 43 STREET ADDRESS

1Y 51211 A40ITY-ST-2P

TILE L] veere 59MMLE [J hange ] Addition

HAME S20ANE

SIKEE | ADDHESS 53 STAEET ADDRESS

CiY- S1.2it 54 CITY-SE-2IP

1-1LE LI DECETE 61T0LE [Jchange  T_] Aadition

NANIE 62 NAME

SIREETANDRESS 63 STREEY ADDRESS

CHY-51- 2P 64 LTY-ST-2P -

14. | do hereby cerbty that the information supplied with th|s flllng does not gualify for the exemption staled in Section 118.07(3))), Florida Statutes. 1 further certily that the
information indgicated on this annual repart or supplamestakagnual reporl is true and accurate and that my signature shall have the sams legal effect as if made under oath; thal

q lruslee empowered to execute this report as required by Chapter 807, Florjda Statutes, and that my name

| am an offiger or director of the gotpers
appears in Block 12 or BI
7 “/0/37 93;’9.24’6"“/9/?

Daylwre Frone B




